MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-

DEPARTMENT OF PUL HEALTH AND WELFARE
-u: 4EALTH AND _ T 3 4 2 é _! Z STATE FILE NUMBER
DO NOT WRITE WENDED aglytration District No, . rimary Registration District % ____-Repistrar's No. —

. ON THMIS sTUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence befors

». COUNTY JACKSON } ) . STATEMTS b. COUNTY admission)

b. Cg;f {1f cutside corporate 1imits, pive TOWNSHIP only) tength of stay in 1b c. CO‘? v Intide Limims

TOWN INDEPENDENCE 18 yrs. TOWN  INDEPENDENCE Yapdd Ne D

c. FULL NAME OF (if NOT .in hospital, give location) Inside Limits d. AS‘I'REE‘I’ {If cutside, give location} Reside on Farm
DDRESS

HOSPITAL’
INSTITUTION 2804 NO. SPRING Yes %x\lo[j 2804 NO. SPRING Yes O No i
- rv;mso::;raf)cnsw First Middle Last N Dé\gs Maonth Day Yeer
NANCY LEE SMITH DEATH APRIL 16, 1963

5. SEX 6. COLOR OR RACE 7. MarriedXDL  Never Marvied [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed [] Diverced O | 997 - 1944 18 Monrl Days | Houra Min.

10a. USUAL OCCLPATION (Giva kind of wark Ado!m 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
COLUMBIA NATL BANK | INDEPENDENCE, MO

1,8 A
730. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ROBERT H. JOHNSON NADINE THCOMPSON KENNETH LEON SMITH
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17- INFORMARNT Addrers

{Yes, nu.ﬁrdmknown] ‘(lf yes, ciﬁdvlr or dates o Kenneth L. Smith . 2804 N . Spring , Indep.Mo .

18. CAUSE OF DEATH (Enter only one cause pel S . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET- AND DEATH

IMMEDIATE CAUSE (5)
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DOCUMENT

Conditions, i sny, DUE TO (b)
. which gave rise to

sbove cause (a),

stating the-under-

lying cause last, DUE TO '(;

PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBU“NG TO DEATH but not ralated to the terminal PART I}, If deceased was female was
disease conditian given in PART I {a) thare a pregnancy in last 90 days.

l O Yes l 1 Neo l O Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT SUI%DE HOMBICIDE ESCRIBE HQW INJURY OCEURRED. (Enter natuge of nluryl ART - PART (1 of item 18.)

3%?9{%813 % p, M 2, P l’ I-’I Z
Month, Day, Y v s

20c. Irm&;or Howr / ; , a 7

am,

pm I‘4 d "/ ey, o'/ .. A_J’/“ =5 AL A
20d. INJURY OCCURRE . PLACE OF TNJURY e.g., in or about Rome, | 204, CITY, TOWN, OR LOCATION OU [/ TE
WHILE AY WORK [ farm ory, sireet, office bldg., etc.)

NOT WHILE AT WORK-[J 1 -/ /l /",}.“'
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MEDICAL CERTIFICATION

A 1,/ ]

21. | attended the d to— and last saw hnrn aljve on
Death occurred at m on the date stated above, and to the best of my knowledge, fmm the causes stated.

22b. ADDRESS g - T .. . |Z2c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(City, town, or coun

L'ON"CEMETERY“ INDEPENDENCE, MISSOURI

K- ~, A h A \ A " A B
24, FUNERAL DIRECTOR - 25. DAILE RECD. BY LOCAL 'REG. |26. REGJSTRAR’ sac?'-? t
GEO ;x_Lj’ M , C LCJJ#,

on Raverse Sldn)

BY AFFIDAVIT-OF

ITEM NO.




€96l 82 AVN

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No {167

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of l:cense)
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